
Agency Liaison’s Evaluation 
 
The quality of the Shared Neutrals ADR Program (SNAP) is our primary concern.  Your 
role as an agency liaison is vital to the success of SNAP.  The SNAP Committee 
welcomes your frank comments and suggestions.  Please answer the questions by circling 
the response that most accurately represents your views.  Please provide whatever 
comments or suggestions you believe are appropriate.  All responses are strictly 
confidential. 
 
1.  How would you rate your working relationship with the SNAP Intake Coordinator? 
 
     5                      4                        3                2                 1                   0 
Excellent          Good               Average         Fair            Poor             Not Applicable 
 
2.   Do you have any suggestions on how to improve your working relationship with the 
SNAP Intake Coordinator? 
 
No 
Yes 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
3.  How would you rate your working relationship with the SNAP Primary Mediator? 
 
     5                      4                        3                2                 1                   0 
Excellent           Good               Average        Fair            Poor             Not Applicable 
 
4.   Do you have any suggestions on how to improve your working relationship with the 
SNAP Primary Mediator? 
 
No 
Yes 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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5.  How would you rate your working relationship with the SNAP Co-Mediator? 
 
     5                       4                        3                2                 1                          0                 
Excellent           Good               Average        Fair            Poor             Not Applicable 
 
6.   Do you have any suggestions on how to improve your working relationship with the 
SNAP Co- Mediator? 
 
No 
Yes 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
7.  What problems or difficulties have you encountered as an Agency Liaison? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
8.   Do you have any suggestions which might make SNAP more useful or  responsive? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Agency Liaison’s Name (Optional): 
_________________________________________________________ 
 
Case Number (Optional): 
_________________________________________________________ 
 
 
 
Please fill out and  return to the SNAP Committee 
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